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ABSTRACT ' 

This overview describes the Child and Family Resource 
Program (CFRP) ^ a child-centered Head Start demonstration program 
which is designed to provide family support services^ for healthy 
family growth and • development . Part I reviews the program* s _ . 
background objectives and key elements (required minimum services r 
additional services, ^ssessmentr use of community resources, programs 
for Barents and their children in the prenatal period* through ige 3, 
.preschool- school linkages programs, parent education, staff ^ 
deveiopment and participation, and evaluation) • In Part II each of 
the 11 national CFRP demonstration- projects is briefly described* 
These projects are located in Connecticut ,^J[ Hew Tfork, Pennsylvania,,'* 
Florida, Hichigan, Oklahoma,- Nebraska, North Dakota, Nevada, Oregon; 
and California* It 'is noted that all ^CFRP evaluation reports are made 
available through the ERIC system. (Author/EH) * ' 
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* Reproductions' supplied by BDES are thje best that can be made /* 
■ ' ' ' y from the original ^locument. , •* 
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...J - FOREWORD 



After nearly five years of operation, the 11 Fed^all^-f unded Child 
and Family Resource Programs are well underway. Because the ^Cljild 'arid 
Family Resource Program (CFRP) is a significant effort on th^ part-^of . - ' 
the Administration for Children,^ Youth- and Families t: 3 "integratS a widest' 
variety; and' range, of service concepts into a, family focused child 
dev^iqpment program^ it has already ^attracted, considerable attentio-ii' 
f?/om -people interested not oi^ly in child ' development but also family and 
, . commun4.ty development.* • . ~ " . "* ■ ^ - 

. ■ y \- - 

The purpose of thisTpublicatian i-s twofold: to introduce and 
- describe the overall Child and Family Resource Program and to^provide 
more detailed information on the specific characteristics of each "bf the 
11 demonstration programs throughout the country. . ^ . - - 

We are gratefia to a number of people for their help in .making this 
Overview ..possfble, but a special thanks go to the directors of the 11 s 
programs for providing 'information on their own operations; to Ms. • * 
Sherry Kapfer for her skillful weaving together,, writing, and editing 
the many pieces that have contributed to this booklet; and to Ms. Gladys 
Bell and Cynthia. Porter for their expert typing of the docmttent. ' 
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•The Child and Family Resource Program CCFRP) is a national Head 
Start demonstration program. It was funded in Jxine 1973 by the 
"Administration for Children, .Youth and' Families (formerly the Office of 
Child Development)*, in the Office of Human Development Services of the 
Department of H6alth, Education, and Welfare, as a part of the Head Start 
Improvement and Inijiovation effort. The program is a child^-centered 
•family focused proxram^ designed to provide family support, services that 
are crucial for, arid directly related to, the sustained healthy growth - 
-and development of families whp have children from the prenatal period 
through age eight. 




Normally, Head St^t programs enroll 3-^ to 5-year-old children of 
low-income families and provide ^hem with -education, parent involvement, • 
health services, and social services. However, a Head Start which is 
part of the enrolls families. It then- tries to promote child 

- development ^and meet children's needs by working" through the family as a 
t^t. The CFRP provides the same services ;as Head Start and additional^ 
services tailored to the needs of each family. 

Tfie CFSP process begins with enrollment of * the family, which is 
followed by an assessment of the needs and strengths of the family unit. - 
On the basis of 'discussions between family memb;(brs, CFRP staff, and' 
community resource specialists^ th^ unique goals and lieeds of. each 
family are assessed, and ways are 'discxissed in which both the family and 
CJ:KP staff can contribute to an overall Family Action Plan for meeting ^ 
identified needs. The CFEP then assists children and other members b£ 
enrolled families in_ securing those 'services necessary to foster child 
and falfrily growth and development* . ^ / ^ 

.By using a Head Start program as- a base for 'develcping^ a co m m uni ty-^ ^ 
w±de --service delivery network involving a ^variety, of program activities, ^ 
as well ^as by using an individualized assessmeiJt^ process for each * 
^rplled^ family, the CFTIP . recognizes Ithat not all families have the same 
needs and that ,the needs may not all be met the^ame way. It builds 
upon the c^apabllities. of existing' services being provided ^by other 
agencies and makes all relevant community resources available to families 
as part, of i an integrated and flexible program^ that can -evolve as f amil^r " 
circumstances change . At the .-same time,^ CFRPs are working^ to redm:e 
fragmentation and gapjs in the delivery oi services .by these existing 
community programs and agencies. . . ^ ' 
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This booklet describes the 11 Federally- funded ACYF Child and 
Family Resource Programs .located in the United States-! National *" 
. Guidelines for these programs inten4:ionally left a gooli-deal of latitude 
for recognition of local needs, i;esources, -and characteristics, and- 
diversity within the^pro^ram, within the overall framework of the 
national demonstration. It is interesting to note that a number of 
other -Head Start progt^ams are beginning to develop CFR]^-like service* 
networks. . f ■ ' ^ 

' . • . V ■ 

Each CFRP receives approximately $130,000 for a 12-month period and 
serves at least 80 low- income" families- As of the spring of "1977, a ' ^ 
total of 1,058 families were partioipatdng in CFRP, nationwide- These 
families inclucied 492 children- in the prenatal through two age range; . . \ 
1,068 children aged three ^ through five; and 763 children aged six 
through eight- Families are it^cluded from a Variety of ^'loc.ales and 
different ethnic and cultural • backgrounds — —including white^' black, 
urban, rural, small- town, ,migr^t, Spanish-speaking, and native American- 
About 10 percent of the CFRP families have handicapped children, in 
accord with HeaS Start policy. ' ^ ' 

Many . programs are using home visitors to participate in Vhe assess- 
ment prc^ces.s and assist x^th service coordination- The Gering., Nebraska 
CFRP is sup|> dementing home visits and group experiences for children ^.and 
families with public-servi*ce spot* broadcasting on local television ^and 
^ radio shows ^ - -i "7 ^ • 

Section' II (Project Descriptions) derails thJse and other individual 
activities pursued by local programs and highlights "certain innovative V 
features of individual CFRPs.* ^ ^ ^ ^ 

A- Background , - r ' 

In recent years , ACYF has created a number o'f demonstration *gro— 
grams that^have used- different approaches to i>rovide child development 
services to young children^ and their families. Among tliese axe Parent 
and Child Centers that perve families with^ Infants and toddlers (0-3); 
Head Start/Medicaid: Early and Periodic Screening, Diagnosis*, and. Treat- 
ment (EPSIiT)*, a program which encourages Read Starts t\ make mascimum use 
of Medicaid EPS6t programs to -provide ^ot required health servicfes • 
provided to Medicaid— e^gible = children enrolled in local ^rogracts^ and 
Home Sta^t^ a project using pataprof essional home visitors to help «ll " 
parents develop their parenting skills with' their own children at home. • 
Special services, for handicapped 'childrien are also provided through Head 
Start centers. In addition, other .progr^ams,- both past and present, 
including maternal and infant care ifrograms. Project FdllotfT. Through, 
Project Deveio'pmentalyContinuity , and neighborhood service/'centersc have 
influenced tiie development of the CFRP- ' - ^ 



* * The C^'RP concept ihcorporatfes selected aspects of each of these 
projects in add^'tion to offering the full range of Head Start .Services , * 
The CFRP also builds upon the experietice of other research and service 
projects and^ links families to services offered by other community 
agencies, such^as day care programs, mental ^health agencies university . ' 
services, family counseling services, and local schools, Jn many cases, 
formal agr^eements liave been, established with various agencies to exchange 
programs and services for the mutual benefit of children and families 
served. ^ ' - ^ . 

Thus^ the CEKP .benefits ifrom the ;pioneering efforts of many" other 
agencies to promote individualized child and family development services 
(based on expressed' needs and goals of children* and families) aS well as^ 
flexibility and options within^ program?^, and contiimity of comprehensive 
services from the prenatal period through age eight* 

Dr. Edw^ard^igier, former Director of the Office of Child Develop-^' . 
ment^ and originator of the CFRP national demonstration,' described some * 
of the thinking that generated the CFRP concept:* , ^ 

^ , iet us take seriously what developmental psychologists- ^ 
*^ hayfe to teach: there is a continuity to human life, one "^-i-^ 
pei*iod built upon another, each period important, eacji 
period needing a special set 6f nutrients and 'programs' 
for the child at that age* Certainly, ^we must have goqd 
prenatal cai^e; we also want an infant program; we need 
• * preschool progr^s; and we need school— age programs. • 

In my view, one should never give up on a child j .regardless 
— ir^of age. Th^re Is always some kind of i^rogr^ that could 

be of help, and it is our responsibility, to deliver those^ " 
programs to children, whatever their ages. 

Thus, the Child and Family Resource Program, inr offeixing to families 
child development and support services for the prenatal period through 
sage eight, recognizes th^ importance of all of these differ^t ages and 

stages in a child's development. ^ ' \ ^ . ^ * 

* • - * - ^ I 

/ • C *. . ^ . Q 



*Excerpted from a speech 'given by Dr. Edward Zigler at tjie May 24, 1977 . 
Administration for Children, Youth, and^Famiiies "Parents, Children, and 
Continuj^ty" Conference held in El PasOj^ Texas. . * 



^ B. Objectives 

The CFRP^has four major objectives, stated in the national Guide- . 
line s : * ^ I ^ ' 

iXy to individualize and. tailor programs and services to meet 

the child development-related needs of different children and 
their families ^ 

(2) to link resour'ces in the coimmanity so that families may choose 
.from a variety of programs and services while r^la'ting 

^ ^ primarily to a, single resource center the CFRP— *-f c5r all 

"yoiing children in the same family ^ < 

» ' ' . * ^ ■ 

N (3)'. to provide continuity of resources available to parents, that 

^ ' will., help each family to guide the development of its children 
' " from the prenatal period through their early school years. , 

^ (4)' to enhance and build upon the strengths of the individual 

. family ^s a * child-rearing system, with distinct values, 
> cxilture, and aspirations • The CFRP will attempt to reinforce 
these strengths, treating each individual as a whole and the 
^ family as a unit. 

. . ■ * • 

The pxirpose af*^ the program is to ^develop a nimiber of models or 
approaclies for integrating and coordinating programs that can be adapte 
by different communities to provide continuity in serving children / 
^ , during the major stages of < their early development. The demonstration 
^program is also providing valuable information and materials on Ik)w sufch 
a family-oriented '^child development program works and how it effects 
hoth children and their families.* Such information and materials,- 



*For example, ^e national CFRP sound/slide presentation, entitled 

The Child rand family. Resource Program , is" available from Dingle 

Associates, Inc., 525 School Street, S.WV, Suite 301, Washington, .D.C.', 

2Q024 (price ava^^lable lapon inquiry) "and, provides a valxiable description 

of 1 pro'gram operations C-^^ guidance papers on specif ic^ aspects of 

the CFRP have^lsb beentdevelbped and are available by writing: The 

Child and Famiiy^ Resour&e, Progr^am, Administration for Children, Youth 

and Families, Office o^ %uman Development Services^ Department of 

Health, Education, and Welfare, P.O. Box 1182, Washington, D.C. ^0013* 

These include Programs for Parents 'and Their CM.ldren in ^the Pr^^tal-r 

Throuj^h-Three Age Range: A Child and Family Resource Program guidance 

Paper , .Parent Edu^cation; A Child and Family Resource 7 ♦ 'ram_^uidance 

Paper , and Guidance In Individual and Family Assessmen :or the Child 

and Family RelSdurce Program; \A Child and Family Resour r£ " rogram ' 

" Guida nce' "Paper . ^ - ^ 
' ^ — ' \ 
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combined vith a corps of experienced CFRP staf f ' ineinbfyrs , ,will also be 
useful in assisting Statie, local, and other interesrad programs and * 
agencies in the future with replication of the concept. 

In addition to responding to the national objectives, each CFRP has 
been encouraged to develop specific subobj ectives of i.ts own, and to 
develop a system which can become a model for its own community. 

C. Key Elements of CFKP 

The CFKP concept involves much more than preschool education and 
the services generally associated with such programs. The following l^y 
features are of paramount -^importance to the development of a CFR pro- 
gram. ^ (See Figure 1 on page 6 for a graphic representation of CFRP 
process and content.) . ' 

1. ACYF Required Minimum Services i 

As indicated iA the national CFRP Guidelines , each CFRP must 
have available the full range of services' normally -^provided to Head 
Start children and their families, and must include-^the following 
required minimum services: I ^ 

• Comprehensive individual a^essment ^f family and child 
needs, based on consultation* with the family * 

• Preventive, treatment^ and rehabilitative services as 
required for the individually diagnosed medical, dental, 
nutritional, and mental health heeds of 'children up to' 
eight years^ of age 



i^rer^tal medical caire and educatidnal serO-iJces for 
pregnant mothers^ " 

Developmental services for families and children, 
including - - ^ * 

— Programs to assist ""parents to promote the total 
(emotional, cognitive, language, and physical) 

^ development of infants and 'toddlers thrcfljgh age 
three ' ' 

— Preschool comprehensi\^e Head Start services for. 
children^f rom three to five 

* * * , ■« 

* — Programs designed to ensure smooth transition for 
children from preschool into the early elementary 
grades 
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CHILD And family resource program 

A Head Start demonstration program , 



FIGURE 1: CFRP CONTENT AND PROCESS 
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- Groujp^ activities and family deve^Lopinent programs for 
% parents 

J ■ ^ ■ 

— Special development programs f pr children with 
handicapping conditions • 

• Family supj>ort services, including - 

— Individual and group ciuns^ing for children and 
adults — 

— "^Referral services for life support needs - ^ 

• * *• 

— Emergency scr-.- : 3,s In crises 

"^1 ' ' ' ' 

. * — Family planning assistance and counseling 

i ■ 

- — Informati-on regarding food assistance programs 



All CFKPs are also required to comply fully with Head Start 
Performance Standards (ACYF Issuance N- 30-364-1, dated January 1973) for 
all preschool components. In addition, each CFBP must take into account 
local ethnic, cultural, and language characteristics In its .program 
design. 

- ■ ■ - ■ f ■ ■ 

2. Additional Services \ ' 

Many CFEPs also provide additional services to meet locally 
defined needs or specific goals and needs of families and children 
ident^f'ied in the assessment process. Examples 'of additional services ' 
that some CFEPs are providing include:- 

• Full-day child care (family or center^ for children who 
require it 

e Af ter-rschool recreation/learning centers for children in 
early elementary school grades * . 

> • Family recreation "programs and social events to promote 
the sharing of leisure time by adults and children 

• Boy Scout, Girl Scout, and similar programs for school- 
aged children 

^^^^ * 

• Workshops for adults and older children in the con- . 

struction and/or renovation of simple equipment, toys, 
and furniture for the home and/or classroom, large 
o muscle toys, and outdoor play ^equipment ^ ^ 



t 

• Tutoring for children needing help in schoolwork, or 

y for adults who desire additionaJL developmental skills ^xn,^ 

courses - ' ^ ^ ^ 

. / ' , 

• ^'Lending libraries j^of ehildren's toys, books, records, 

games, 6tc. * J . 

• Cooperatives for the purchase of food, tpys, Qlothing, 
household blanket? and linens,, and/or other faiji^ly need^ 

• Cooperatives for the sale of products such as crafts, 
hqme baking, and/or other items made or produced by 
participating families. 

3. "Assessment * • - 

9 

. -> . < 

Crucial to the success of a CFRP is a cbmprehensive and con- 
JEinuous assessment process. As noted in a CFKP guidance papeV, "...any 
IfltSting, positive change which the Child and Family Resource i^rogram is . 
able to effect will probably be attributable," in large measure, to a 
successful assessmenlt procedure."* . ■ * 

As the project descriptions in Section II point out, each CFRP 
has devised its own procedure for individual family and child assessment:. 
However, certain features must be included in any good assessment 
procedure. Th^ process' suggested in the guidance paper cited above is 
divided into four phases:- enrollment/preassessment-, development of a 
Family Action Plan,' imp^3,jementation/f ollow-up;" and reassessment. 

The enrollmmt/preassessm^t phase includes initisal contact with - 
the family and detezrmination of family eligibility for the program; an 
introduction to and explanation of the program, the family's &cpectations^ 
of the program, and the program's expectations of the family; and a 
statem en t of commitment by both the: family and the CFRP staff to the 
CFRP concept. • ^ ' ' 

During the second pliase*, the assessment team -begins work and ^ 
formalized dat'a collection is begun. It is important to note that 
famiiies are directly involved in th6 assessment process and that CFRP 
staff plans with , not for, the family. Following 'an* initial statement 



^Guidance in Individual and Family Assessment for the Child and F^amily ' 
Resource Pr'bgramiA Child and Family Resource Program Guidance Paper , 
April 1^76. Available from:- Child and Family Resource Program, 
Administration foT: Children, Youth and Families, Office of Human 
Development Services, Department of Health, Education, and Welfare, P.O*. 
Box 1182, Washington, D.C. 20013. - ^ ' ^ 



. by ^ -.the *f amity regarding its goals, strengths, and ^needs, tbfe assessirient- 
team conjunction vitfr> the" family)^ prioritizes goauLs and . needs and ; 

e^ablishes a .tentative Family Action Plan .(TAP) . ? A'th^fpugb^4^s^^ss-io^ 
'of the" tentative FAP is held; including a time frame "fbr meeting 'gp,^ls 
*and a description of roles, and Responsibilities ,o£ "ithfel^^yrf^ly vpiy^gramg^ 
and* agency* the plan must be accepted by* both parties^icfr" revised if ^ 
necessary* . . . " • . ' • " • : ^^^^^^ . ^ " • - ' 

■ . D^iring the implementation/follow-up phase, referrals^for 
services ' are made to various'- commuihity resourced atid appropriate s^taf f 
members follow up with families and resourte agenqies to^ ensute that 
services *are being delivered when . and ,*as promised . Peripdic' and^ con- 
tinuous progres^s reviews are ccnducted/C^t least qii^rterly) to update 
the -PAP in: -lighl? of services delivered and important events occurring in 
■ the -family, = ' 

' ■ . t ^ \ — ^ 

The reassessment process involves development of, a new FAP 
based on (1) accumulated data, (2)^ analysis of \the original FAP and tiie 
positive and negative aspects, of the implementation of that plan,"^ both 
'for staff and families, and (3)- emerging goals as stated by individttal 
families * . ' 

Figure 2 presents tile information above in outline form. 
Figure 3 shows a schema tfic representation of the assessment process. 

As part of the assessment process, all CFRPs hold regular 
•staff meetings both to provide cpntinuing training for staff* in assess- , 
ment techniques and to evaluate and re— evalxxate the strengths, goals, 
and needs of each family and its children in the program. In ^addition, 
ongoing informal discussions axe held^ with family members to Assess - 
progress and .current needs The Head Start Policy Council also plays an 
active and essential part in CFEP assessment by ensuring that each CFRP 
is tailored to the, needs of its enrolled families." * - ^ 

.More detaile'd information- on the CFRP assessment process may be 
obtained by re'ques ting a copy . of the guidance, paper cited in the foot- *, 
note on page 8. ' ;> 

. 4. . . Using Community Resources • 

— — • .. 

One of the r'equirements stated in the' national CFRP ^guidelines 
is^that.;^ll CFRPs must*"tailor their; program design to maximize usage of 
exi s ting, co'immiTVi ty resources and a^id duplication of already existing 
services. . . Aiso^imptlicit in the CFKP concept is that, in instances when 
needed resources are "^ncft available, ' CFREs iaust create- new services ,to - 
fill gaps. V ' ^ ^ ^ - ' ' • . 



- ^ , ASSESSMENT PROCESS OUTLINE^ - 

• ^ ' • • *^ , "^li- ■ - ' • .-\ . 

ENROLLMENT/PREASSESSMENT „ ' 
A, Farflily ts enrolled-.' - " " • ~ 

Family develops a clear understanding of -CFRP concept.;' 

C. -Necessrary .Individual and family information is collected. . 

D. / • CFRP and family make stSLtements of commitment. . 

*^dev,elor^ent'-of, family Action- plan ^ 

A. ' -AlV necessary data are available; a tr.ue family profile exists- 
^ ' .CFRP 'assists family in meeting needs which arise initially or . 

on a crisis basis and CFRP staff. make appropriate referrals. ' 

B. A comprehensive assessment team is involved. All components 
are involved in the assessment process, including -the family. 

C. Family Action Plan (FAP) 

1. Goals and objectives are stated and prioritized. 

2. A tentative FAP is developed. 

^ 3. Families, jj^gramj'^ and agency make a commitment to the 
FAP, or revise as. nee^^w^. ' . 

■ 4. '.A realistic tj me frame is e^ablished and responsibilities 
■ are delineated for the implemen:tation of the FAP. 

- ■ .. . ' 0 - . / 

IMPLEMENTATION/FOLLOW- UP ' . • * 

A. "^ Referral and follow-up are done. 

B. Continuous and periodic reviews of progress are conducted (at 
least quarterly) to update the FAP. 

REASSESSMENT , ' ' ' • • 

Con€Tnuous reassessment is done, beginning' with II. above, an? new 
or.,reVised FAPs are implemented. * - " 



FIGURE 3 
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y'-' ^ T The relationship o-f CFRP to existing community resources is 
veigr'iniportant, ' since . CFRP. views the faaily as a unit , living ^ in/an.^ . 
*ai^^Jxpnmen^^ community <^sources ; In other wor^s* CFRP' help s^^f^^ies 
-\ "^^ddntify, coordinate , and use these resources to meet their needs'.v^!H/v. - 
^^l^jThuS, eadh^GFRF Works' cli>^ely nat only with- its Head Start program,:;^ but" 
^ alsQowith many community agencies providing day -care, health*^ faxsi±lyl. ^ 
*^o tinseling, social >, -and educational services, as well as pxganizaticya^ ; 
^"^I^Lich as^ the lotal scHool system, libraries. Red Cross, YMCAs and YWCAs, . 
^"'JHomemakexa^'^ Cl^ubs, Girl Scouts and^'Boy Scouts, xiniversities > etV. In^so 
e -^"doitigV liixks families and childr^ ,to existing, resources and . ' 

^s^ultanejc^usly helps resource agenciefe coordinat^and integrate their ''■ , 
^ jse^yit^^^ they will be as, efficient and useful^ as possible. 

Informing the 'public is al^o important, so that the community 
can, be kept up-to-date on CFRP activities* All CFRPs make an ^effort to 
keep the commxmity abreast of services lleing provided and' tb identify 
\ areas in whiph needed services are insufficient or are not beihgf pro-. - 
vided -at all.- In some programs, annual Resource Fairs are held ^t which 
community resource agencies display and distribute^ information regarding 
available services and anstj-er questions of community members. In 
others, senior citizens are .utilized to assist in dissemination of 
information about available resources,, ' ' ' ' 

^ 5* Programs f5r Parents and. Theij Children in the Prenatal^ 

Through-Three Age Range . [ 1 \ 

Every CFRP is required to provide programs for parents and , 
their chilcjren in the prenatal- through- three (P-3)'^age range, ^ As stated 
in the CFRP Guidelines , the goal for parents 'and tfieir children • aged P^-S 

is: ^ ... ^- . 

■ . a * 
Developmental services for families and children 

including programs designed to assist* parents to 

promote •the total (emotional, cognitive,- language, 

and physical) devel^opment of infants and toddlers 

• through thtee years of. age. . ^ 



V Within these developmental areas ,. however ^ CFRP^ realize tti&t 
I c^] 




each cftild develops according to his/her own ^schedule. 



As the guidance paper entitled Programs for Parents and 
Their" Children in the Prenatal-Through- Three Age Range* .-^^ates^ ' 

The implementation "of this philosophy'^Till provide 
program activities based upon the' needs of the family 
(assessed by ^family and program mutually) with prdLmary focus 



*Available from. Child and Family Resource Program, Administration for 
* ^Children, Youth and Families, -Office of Human Development Services, 

-Department of Health, Educatio^i" and Welfare, P.O.*Box 1182, Washington, 
' D.C. 20013. \ / - 

ERICV- , , , io- • 



on Incrfeasing' tlie xinderstandimg af"^ ad^ 

.the child's world, ^ furthering be.tter conmunication * ^ ^ 

between ad^llts^ and^chidfdren, and -fostering growth and 
; ^ maturity in botTi.^ " ' \ ^ ' ^ - . \ 

• ^ ^ • ' • : . • . • 

^ } - Thus, the following long-^range goals for P-^S components within 
individual dFRPs can be listed: 

a. To help staff becrai^ aware'.of the family's child- 

r^ring practiced and the!^ personal", ethnic^ and cultu2;al' 
backgrounds of - family' members that , influence these child- 
. ~ " rearing practices - ^ • 

^ To >nhance interf ami^ial rela£ionships that will support- 

^ the girowth.'^of the yoxing-'cljiO^ . ■ . 

■ ■ ' *7 ^ ' ■ • ' 

c. To ^ovide p regent mothers and their families with 
comprehensive '"prenatal information .and care* 

To ^ provide families with basic knowledge of child 
growth and development and to assist them in ^under- 
r*standing the implications of same * ' ' -t 

. e* , To assist families in developing more effective parenting 
skills through , utilization of increased information and- 
4cnowledge \ \ > 



' To provide : families with /the opport^ity to reach out 
^ and share parenting experiences with others ' ■ 

- • . _ . - ^ ■ ■ ' . ^ . 

Xo ass xst families in recognizing • and accept^^each 
child as a. unique individual : " ^ ' 

^ As the project descriptions sitt^ection ir indilate,* the - 
methodology for implementation of these goals varies '.from program to 
program. Some programs place heavy en^has is on following already 
^tablished curricula' of Infant- toddler programs developed across the . 
-country by authorities such as Dfs. Burton White,. J. Ronal'd^^ Lally, and 
others. 't)ther programs adopt parts of these to their own curriculum / 
designs.^ However^ every CFRP^ has devised a written plan delineating (1) 
certain objectives or miiiimxim performance^standards and (2) responsi- . 
't>±l±t:±^S:;^of &ta£f members regarding overall management and coordination 
of its\P-3 component. (For more information on this subject, see the 
guidance^ paper ^riited in the footnote on page 12.) 

^ Each CFRP has assigned a staff member to be responsible * for 
eiisuring that the P-3 (or as it is sometimes called, the Infant-Toddler) 
component is iiiQ>lemented fully and effectively. ^ 



^ ° Ampng the "^ob j ectives^ outlined in the QFRP Guidelines is the . ^ 
task of developing programs to' eilsure /smooth tfansitioiji from preschool - 
into the early elementary sg^^oo^ graded. Among -other things, CFRPs fiave 
emphasized fostering goad coimrnini cations between Hea<i Start and the 
public school system,- developing systems; for tracl^i^ He.ad Start 
graduates^- progress once they ^nter public school, and encouraging 
parents to becoiie actiye participants in the schools' parent involvement 
process • ' - -/ 

The'eleven CFRPs have been working at ^tljree basic levels' to • 
establish and maintain preschool-school linkages: administrative, 
program staff /school staff, and parent/ school* In addition tp 
encouraging dialogues between CFRP staff and parents, school administra— 
tors, superintendents, and others, soijie CFRPs such as the program in New 
Haven, Connecticut, utilize parents, on the Policy Council, together with 
a Parent/jSchool; Liaison s.ta.ff member, to, ensure that realistic timer 
frames are established and that"^preschool-&chool activities are con- 
ducted atid follow— up is done. In many programs, preschool records are 
shared (with written parental permission) with public schools, ^nd often 
exchange visCts^^re arranged between Head Start/kindergarten classes and 
teachers to facilitate the transition from preschool to school* ,In a 
few programs. Head Start and kindergarten teachers are working together 
to devejop joiixt curricula, x,and of ten* they participate in joint training 
^activities'"* including workshops and conferences. 

In mo s CFRPs j> parents attend scheduled parent/ teacher con- 
ferences and school meetings and assist in school^ire^lated activities, » 
and school teacliers -are invited to ^rticipate in CFRP home visits.. If* 
appjfppriat^T^. school . staff are invited to participate in Family Actioif- . 
Plan meetings. \ 

In general, each CFRP assigns a staff member ^to b.e responsibly 
for carrying out the' program' s preschool— school linkage ^plan and uses 
professional staff and/or consultants to assist with specific problems 
relating to CFRP school-aged children. ' 



7. Parent Education 



Central to the* implementatioiz^jl^f all- CFRP components is parent 
education, which is viewed as a cooperative venture betwee^ parents, 
children, and staff. . \ . * / 



r As.. Stated in Parent- Educaibion: A Child and Family Resourcg^ 
Program Guid'auce Paper , ^^"^ ' ' ^ 7" 1^ ^ 

"The goal of the parent education, program is to provide ' • 
7 training activities (1) inc^rease parents ' under-.:/ 

standing of ^ the goals^f ^ CFRP and its local program_o^r^- 
* ■ • tion, and (2> facilitate ^- an assessment process that ^ 

individualizes a family actidji -plan enabling -parents 5:0 • ' 
^function as a more , effective ^family ' unit- " 

All CFRPs have attempte'd to integrate parent and family-— 

education into their many diverse components. . - 

Orientation for parents to the program, the assessment pro- 
cess^ aiid a series of planned experience-based educational activities , 
designed to address parents V goals/needs ^s identified in the assessment 
process represent some of the areas of which parent education is a part. 
Natutally, the P-3, Head Start, and preschool-school linkages components 
provide important vehicles for delivery of parent education pertiiient to 
specific child and., family development areas.- 

Regular and continuous ^taf f training designed^ to keep staff 
informed about, and involved in, the educational/ training .activities 
that . encompass the parent education progr^ is also vital for all CFKPs. 

Fo^f-more information on jTarent: education, see the guidance 
paper cited in the footnote on this^page.^ . \; 

■ ^ 8. Staff Development and Participation 

Using as a core the staff of the Head Start program, each CFRP 
^has a staff of experienced personnel who participate in assessment; 
sery^ce delivery; and administration, coordination, and supervision of ^ 
the program. ^ In addition, many. CFR programs have drawn ©n the Home s 
Start demonstration program's experience and utilize trained home r 
visitors. as their direct contacts with enrolled families, c Many of the 
CFRP^^staff members are paraprof^ssiotlals who^come from neighborhoods 
similar to those of the families with whom they twork. However, CFRPs 
often als.o utilize a team of professionals such -as physici^nSj, psycholo- 
gists, educators, and sorcial workers to work with parents and children 
to^ determine^ the amount and kind>6f ass^istance that they need arid/want. 




*Avdilable from: Child and FamilV Resource Program,- Administration for 
Children, Youth and Families, Office of ^man Development Services, ■ ' 
Department": of Health, Education,- and Welfare, E.G. Box il82, Washington, 
D.C. 20013. : - ^ 
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The training of CFBP Ctaff m^abers has varied from program to 
^ program, b.ut In genSral it has been practical and has tried to encompass 
the total CFRP system;. Pre-service training ustially consi^te^ of 3-=-4 
w&eks o£ "activities such as form^X aniSr informal staff meeti^s; work—* 
ships, retreats, conferences, discus^^n groups, laboratory and field 
experiences, training in -the use of media, apd" regional '^nd State 
NUnst*itiites. "Several national conferences also have beeii- attended by all 
*43E]^^ for' the purpose of providir^' additional- training in the CFRP 
concept and its implementation from, the national' viewpo in;:. . • 

Strong emphasis has\ been placed on frequent, ongoing ^in- 
service training as well (often as frequently as weekly training 
sessions) . ' TKe C?RP "^^taf f members ^e also involved in contiguous staff 
training sessions^ dealing with new or previously unknown community 
resources as well as new and better ways to* provide services* - Among 
others in the spectrufii of individuals who have been utilized f or*^ CFRP * 
in-service training- tnus far are 'educators, pediatricians psychologists 
nutritionists, social workers, speech therapists, . psychiatrists, public 
health nurses, experienced teachers of handicapped children, ^^rofessor^, 
commxanicat^ns experts, and trained home visitors. ' • 

\ CF'SS staff members recognize that tTie ^ome environment, as 

[defined and provided by the "parents, has.^.the greatest impact on t^e 
child and that child development'^centers should therefore attempt to 
suppl^ent and assist families. Vo dp this, CFRP staff ^embers rely" on 
clcJse relationships with parents ^d other family members so' that the 
support services provided will not only benefit the cl^ild^ but will 
build on-, existing . strengths and goals, of the family and thus foster the 
development of the fami^ as .a unit. 

^ For example CFRP staff members often: 

• assist families to obtain complete medical, dental^ and,^ 
health evaluations, screening, diagnosis, and treatmei^t^ 

' ■■ ■ ■ • - ■. r 

discuss the nutritional needs of the entire family and 
assist families to enroll in food assistance gjrogran^, to 
'-obtain food stiamps, or to utilize coimnodity f<^5Ss and 
^ 'school J^eding programs • * ^ ^ ^ .1 




provide iSiformation and arrange fof^ expectant parents 
to take classes in prenatal care and care^^jxf^newSorh 
infants 




provide infant- toddler programs and guidance to help 
parents promote the total* development of children friom^ 
birth through three years -of , age 



/ * ■ 



V ■ . ■ • - • 

y- ^ • • design provision ^of preschool Head Start services for 
\- • children three to fiv;e and their families so that a 

S ^ smooth transition ^f or children from Head S-tart into 

• K^-; '\ kindergarten or fxrst gr^de is f ensure^ ^ 

^ arrange for* tutoring sessions for , school-age children ' - 

who need assistance ' 

• ^ assist parents and. older teenagers in securing informa- 

tion regarding employment^, opportunities . 

' " . • inform parents of developmental activities for. -adults, r 
. such as Adult Basic Education courses, parent workshoj^^ 
j; community classes, etc. — . ^"""^^ 

• assist faniilies in emergency situations to secure needed 
fooci, shelt^, clothings transportation, ^tc. , 

' \ ; • work with iocafl school, personnel, together with par^ts, 
^ - , * to help solve school-related problems of CFRP children. 

^ ^- The constant ciiallenge to CFRP staff members is to maintain k 
--continuous, up-to-date e\^ltiati6n of each family's needs and progress in 
, relation to its jTreviouslV identified goals, so that the changing basic 
oeeds of faailies /:ontinueNto be met, while at the same time the indepen- 
dence and ^If-suf fljiiency oK the families i^ encouraged. 

9* Evaluation 

In order, to learn as much as possible about how the CFRP 
concept is implemented,' and what the effects of the program are on the 
communities, famill^es, and childrenVinvolved^ an extensive evaluation of 
CFKP has been undertaken. The. evaluation design incl^iJgs a Srtudy of 
CFRP processes (formative evaluations^^ and outcomes tsummative evalua- 
tion) as w^l as general descriptive and cost analyses'. 




\ . - ] Major data collection periods wEsll occur when babies enrolled ^ 
in* CFKP enter Head Start centers at about a^ four and can be compared 
with other- entering children who were not ""in "Similarly, as' 

children who have'' been enrolled in .SFKP d^ing'' their Head Start year(s) 
move tfirough the esCrly school grades, comparisons can be made with other 
similar children who have not had a preschool experience. 

Although extensive program impact data are not yet. avaij.able, 
interim formative findings, based on two years of program operation, 
indicate generally^that yommunities and f itoiliesr are actively involved 
with the program, that all program components are being fully^^^ijgple- 
mented," and that programs are in fact "tailoring'*" their program^^ 
approaches in accordance with individtial families' needs and strengths 



as assessed * jointly by^^Jamily and program. Measures of program eff ects 
will be obtained, over tlie^ext several^years. 

All evaluation repbrts are made available through the ERIC - . 
systenj. , ^ * ^ ; . 



Tlie ACYF Project Officer |oj CFRP ..Evaluat;Lon is Dt^ Esther 
Kresh. .The evaluation contractor for the first two year^ of' tlie evalua 
tion was' Development Associates, Inc. , Washington^ D.C. The current 
evaluation contrai.ctor is Abt\Associates , Inc. , v Cambridge, Mass. - ^ 
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FIGURE 4: LOCATIONS OF ELEVEN FEDERALLY FUNDED CHfLD AND FAMILY RESOURCE PROGRAMS 
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II. PROJECT DESCRIgTIONS 



Prx>jeet Title: 



Phone: 
Head Start Director 

Project Coordinator 



Child^^nd Family ' 
Resource Program 
197 Dixwell Avenue 
New Haven » 
Connecticut 
06511 
(203) 787-0209 

Ms. Grayce 

Dowdy 
Ms . ,Barbara 
Providence 



ACYF Regional Office (Region I) 
Adminis t rat ion for Children, 

Youth and Families 
Department ^of Health, 

Education-;^ and Welfare 
JFK Federal Building 
Government Center 
Boston, Massachusetts 1 02203 
(61^) 223-6450 



Located in the Southwestern portion of Connecticut, the New 
Haven CFRP serves several "pocket" areas as well as a large sub- 
section of New Haven • bordered pn^ three sides by river or harbor* 
Known as Fair Haven, \this was traditionally a working- class area, 
dominated by Italian. and Irish immigrants; recently, black and 
Spanish-speaking peopl^ have also migrated to Fair Haven. Pockets 
of low- income families in sections of Eastern Heights and in a low— 
income housing project located near Wooster Sqiiare are also served 
by the CFRP. These housing pi^ject families have always found it 
difficult to obtain needed services, due to geographic isolation,, 
since the project is surroimded by highways and railroads. 

, Of the 24,000 people living in Fair Haven, approximately 10 to 
12 percent are below the poverty guidelines* Elderly people accoimt 
for roughly 21 percent of the population, while chijLdren comprise an 
estimated^25 percent. The area ranks high on all major indices of 
poverty. The ethniQ breakdown is approximately 25 percent black, 
15 percent Spanish— speaking, and 60 percent white. Among most low- 
income families in Fair Haven, the problems stem from poor diet, low 
education levels, substandard housing, overcrowding, and a variety 
of related causes endemic to families subsisting at or below poverty 
level . 

-The family assessment process in the New Haven CFRP is of 
interest, partially because of its simplicity. It is based^^tna a 
series' of visits by a CFRP staff member to the home of each^ CFRP . . 
family, with each visit focused on obtaining information of. an - ^ * 
increasingly complex level. ^Four family advocates each make approxirr 
mately 4—5 home visits to enrolled families to perform the initial^ 
needs assessment process. They provide a continuing liaison with V 
the families and work toward the gradual buildup of a trxxsting 
relationship with each family, while explaining every step of the 
needs assessment process to the family. Each successive visit 
determines more- about the family and begins to identify needs and 
formulate a plan to meet the needs. 
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As part of New Haven's infant-toddler program 2-hour sessions 
are held weekly at a center where CFRP staff work with parents of - 
babies and young children to help them understand child development 
processes. The infant— toddler program emphasizes activities that 
parents can integirate into everyday life at home wi-thout' special 
toys and materials. 

As a part of this program 1— hour weekly home visits ^arfe made by 
home visitors to homes having children from infancy to '3% years oldi 

During these visits the home visitor is involved in a number of 
diff erent ^ctivlj>ies, from a walk to the park, to making playdough 
and puppets. The toddler teacher focuses on the parent and child*^ 
interaction, encouraging more experiences which will lead to a more^ 
positive and greater understanding by the parent of the very young 
child's needs. Through these experiences, the parent will* become 
more open to and aware of all her children's needs. 

The New Haven CFRP also employs a Parent , Activity Coordinator 
to develop and coordinate workshops and activities for parents who * 
have expressed interest in them during the assessment procfess. 
This coordinator al^o works closely with classroom teachers an<i. 
parent-school liaisons in the Head Start classrooms in the city, as 
well as with four toddler tenders i who provide child care at the' 
.centers while parents attend meetings or workshops. 

One of the most striking features of the New Haven CFRP is its 
extensive use of videotaping as a means of making better use of 
iexisting community resource agencies. The New^Hayen CFRP staff 
visits the "participating agency (adufit basic education, school, 
clinic, etc.) and makes a videotape of the process and activities 
of that agency or program. The talpe is then used in the following 
ways. , \ 

(1) The Advisory Committee^ (comprised of representatives from 
all agencies in the Fair Haven area) uses it to under-" 
stand the particular agency's services more fully. 

(2) The agency staff involved in delivering the service can 
^ see what they look like and use the- tape fo^ in— service 

training, or they can use the tape as a pxAiic information 



tool. 

(3") Both CFRP families and others in the commimity view the 

tape so that they will be better informed about available 
commimity resources. , 



. (4) 



CFRP staff .use the tapes ;for in-service training. 

» • * r • 
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All , agency tapes are kept in the CFRP video library and are 
available to ^he community at large. 



Project Title: 



Phone : 



Poughkeepsie.- 

Child- and Family 
•Resource Program 
162 Union Street ^ 
Poughkeepsie , 
' -New York 12601 
(914) .452-7726 



Pro j ect Coordinator : 



Mr- Kingston 
Holcomb 



ACYF Regional 'Off ice (Region II) 
Administration for Children, 

Youth and Families * 
Department of Health, 

Education, and Welfare 
Federal Building ' 
26 Federal Plaza 
New York, N. Y- 10007 
" (212) 264-4122 



The Poughkeepsie, New York CFRP serves a small < urban area , in the 
center of Poughkeepsi.e (population 32, 0Oq6- located ^n the banks bf 
the Hudson River in the Hudson Valley, 7^ mile^ north of New^York 
City and 75 miles south of Albaxiy- Although it has a few lar&e 
companies an4 a portion of commuters who work in New York but live 
in Poughkeepsie, the city suffers in general from a dwindling popu- 
lation (evidenced by a 10, 000-person decline in the last 10 years) 
and a loss of city "business to suburban shopping -complexes. A 
shortage of low— income, housing ^ low educational levels and illitefraey^ 
and a lack of training f or ithe unemployed are al^o problems in 
Poughkeepsie. \ * ^ 

_ - ' . ..! — ■ ' . . ' ■ 

' The Poughkeepsie CFRP covers an atea of four square miles and 
serves approximately 60 percent, black families (many of '^hom migrated 
from the southern States) and 40 percent white families. Roughly 70 ' 
percent of the CFRP families are single-parent families; thus,, lack 
of adequate day care poses a problem for children -whose mothers ^ 
wotk on "swing shifts" (particularly in the three large State ' 
hospitals and correctional facilities nearby). ' ^ ; ^ 

^ ' ; . . ■ 

Two Head Start centers form the nuc3reus for the Poughkeepsie 
CFRP and Head Staart staff in these centers have been trained in the 
CFRP concept. . , V . 

Some ^experienced mothers have become part of the Poughkeepsie 
CFRP st^fttOL provide ongoing assistance to other enrolled families s 
These ^nf^nt- Toddler Specialists (formerly called .Family Resource 
Assistants) wprk especially with parents of children from birth to 
age 3, although they also occa,sionally coordinate plans for other 
age groups. / ^, ' " ^ . ' / 
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Like all CFRPs^ Poughkeepsie has identified and is using 
literally dozens of existing local - community resources to help parents 
maintain and supports the development of their own children'-. However^ ^ 
a special feature in Poughkeepsie is the conduct of short—term 
mini-programs; sponsored by- various agencies a"t the re"quest of the 
CFRP,. to help parents solve identified problems and needs* For 
example, the As tor Child Guidance Qlinic has conducte'd separate 
series of sessions far parents on (1) fanjily communication, (2) child 
management, and (3) fostrer parent counseling; and a nutrition agency 
(ENEP) has offered a short-term course in family nutrition- These 
mini-programs are varied and change frequently, to - accommodate 
emerging needs expressed by families • . . ' T 

To assist families with health, safety-, and nutrition needs, the. 
Poughkeepsie CFRP has employed a full— time' nurse to link families to 
health agencies in the community and to assist with family crisis 
situations. / / 

. As one Poughkeepsie CFRP staff member putsjit, "The only way 
to lielp parents become effective participants in. the development of 
their own children is to, focus oh the total family unit. Each staff 
member recognizes that it is important to have services for the 
family, .but more jLmportant is the necessity of integrating these 
services with whatever else is happening within that family unit." 



Project Title: Child and Family . ACYF Regional Office (Region III) : 



Resource Program 
^ Schuylkill County 

Comprehensive 
: ; Child Develop- 

. ' meii^t Program" " 

. P.iO. Box 302 

Route 61 - / 
* Schuylkill Haven, 
P ennsy 1 vania= 
• " 17972 J 

Phone: (717) 385-3 986:^^- 
Project Director:*' Mrs. Eileen 
' - Klotz 



Administration for Children, 

Youth and Families 
Department of Health, 
^ Education, anri^Welf are 
Gateway Building 
.3521 Market Street 
Box 13716 ; • : - ' 

Philadelphia, Pennsylvania 

19101 
(215> 596-6761 



The Schuylkill County Child and Family ^Resource Program is 
located ' in the heart of the anthracite coal region in Northeast 
Pennsylvania- It serves a rural and urban population that is 
characterized by *a high xmemp4x>yment rate and the lowest per capita 
incopie in the Northeast region^SLf^Pennsylvania. This is due ±o the 
decline of the coal mining industry and a minimal development of 
agriculture and textiles • 
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j:he Child and Family Resource Program of Schuylkill County is 
one of four programs operated by the Schuylkill <;ounty Comprehensive 
Child Developmexft Program, which provides a varied and complex range 
of services to meet the needs of this economically disadvantaged 
arga* The other three programs administered through the Comprehen- . 
sive Child Development Program include The Head Start Program, 
Title XX Day Care Program, and The County Fee Pay Program. 

The pro gram, staff finds that this comprehensive approach^to 
service ..delivery allows for. individualization through a cooperative ' 
effort Ojf funding* « 

To meet the goal of individualized services to children and 
their families , the Child and Family Resource Advisory Board was 
initiated. This -Advisory Board jts composed of the staff of .the 
Schuylkill County Comprehensive Child Development Program, the direc- 
tors .of the Human Services Agencies within the county, parents, 
,and community representatives.. The Child and Family Resource Advisory 
Bx)ard has become a community resource which enables*" the families 
enrolled in CFRP to choose from a variety of programs and services 
to meet ^ their needs. In adciition, the Board provides an opportunity 
for agency directors- to discuss the qxiality of service delivery 
within the community* The impact of the Advisory Board is most 
apparent where it coordinates, for the family^ the limited resources 
available in the . community* ^ % ' . . , - 

An Assessment Committee, a subcommittee of- this Advisory Board, 
works with the staff and individual ^amilies in identifying needs 
and developing action plans directed toward the satisfaction of 

those needs. ' - 

' • •- * * 

A focal point of ' the Schuylkill County CFRP.is the parent 
education program, which 'assists parents in becoming more active 
.and knowledgeable in their , role as the prime developers of their - 
children. Home visitors provide" parents with parenting information 
and encouragement. In addition, workshops are offered in five 
sites throughout the county, where various topics ranging from 
child care for 'infants to developing as an individual are addressed*. 

■■ » 

Another key element of the Schuylkill County CFRP is the 
infant- toddler program* This, program consists of a center-based 
program for working parents, a majority of which are single-parent 
families,* and a home-based program in which both children and 
parents are involved in developmental activities. 

* ^ 

In .cooperation with the other programs ^f the Schuylkill 
County Comprehensive Child Development Program, the Schuylkill 
Haven CFRP attempts^to support the family as the prime developmental v 
influence on it§ children and recognizes that only when the needs 
of all family members are addressed can the pixfgram's impact on 
child.reri be-;m9St effective. v 



Project Title: 



Phone : 
Head Start Director 



Pinellas County 
Head Start and 
Child and Family^ 
Resource Program 
ISAA'^ZZnd St.reet,. 

South ^ ' 

S t . Peter'sburg , 

Flor^ida 337li2 
(813)^ 821-4627 , 



CFRP Coordinator: 



Mr- William 
Fillmore, . 
Jr. 

Mr. George ^ 
Farrow 



ACYF Regional Office (Region IV) 
Administration for Children, 
. Youth- and Families 
Depaii^tment of Health, 

EduoSLtJon, and Welfare 
-Peachtree-Seventh Building 
50 7th. Street,; N.E.s Room 359 
Atlanta, Georgia '30323 
(404) 881-3935 



Located in an urban area midway along the west coast of Florida, 
the St. Petersburg CFB2 serves an area on the south side of the city*. 
Although several large companies have facilities in ^t, Petersburg, . 
there *is not' much heavy industry, and ^ourismf is the main source of 
income. ^ The ^FRP sena^s an area populated by both black and white 
fami!Lies, with black families in the majority- * 

There are.- approximately 11', 000 people li^/^ng in low- income ^ ' • 
housing projects, HDD 235 homes, ^ and 'multiple dwellings in this area. 
Roughly 17 percent of the population have incomes at or below the 
poverty level, amd of these, 3 percent, of 5> 080. families, receive ^ 
Aid to Families irLth Dependent Children (AFDC) . Due to the temperate 
climate and Iqvf cost ,^f living, senior citizens comprise a signifi- 
cant portion of the population and5 face many problems common to the 
elderly age group-. 

Because the St. Petersburg CFR? is located in the area it 
serves and other service agencies cire also nearby, the problem of 
coordinating resources is reduced- The CFRP has been able to arrange 
for complete medical and dental screenings for all <;FRP family % 
members at no cost to the program through local resources- . * 

A Parent Center, designed^ to provide CFRP families with enrich- 
ment activities, is a tinique feature of this program- Activities 
provided there include sewing, copking classes, parent study groups 
on child development, and family^ ''fun nights-" •The center is also 
equipped with facilities including ^a learning laboratory to assist 
in developing^ social, emotional, educational, and other skills of 
children, from the newborn stage to age 3. v The learning lab has an 
observation booth that is. used for both staff and parent training. " 

. Qne^ ^f the, more . unusual- f eatures^ of the Slf. Petersburg CFRP is 
its provision of. day care services, through '*Proj"ect Playpen" liomes. 
Project Playp«i enrolls children from newborn up to age 3 in 42^ . / 
licensed ^ay care ho^es serving approximately 145 children.- ^ A CFRP 



fan^ly can- thus take a newborn child to Project Playpen, where he or. 
she -will obtain day oare mjtil >the age of three. Then; the youngster 
can enter Head Start and remain in Head Start until- he or she is ready 
for 'public school./ Thus, - the Project Playpen concept enhances 
continuity of education^experiences for a child from birth to age 5 
or 6. 



Some of the*additional services that the St. Petersburg CFRP 
coordinates with b'ther, 'agencies include: 

(1) A tutoring program for school-age- CFRP children 

' (2) Fai^ily counseling services (both individual and group) . 

(3) Diagnostic services for children and their families,* 
utilizing specia2*ists in psychiatry, psychology, psychiatric 
social work, leaii^ing disabilities, -etc. 

" ■ " .' ' -T* ' ■ ^ 

(4) An enrichment program, biased on expressed needs of CFRP 

. families, incluSing family outings, picnics,^ field trips, 
and other recreational activities 

. : ■ ■■ ■ V ■ - ' ■■ .. 

(5) Parent study groups focusing on how to cope with family 
problems such as child-rearing, -budgeting, sex education, 
ptc* * . - V 

(6) Planned parenthood^nd prenatal services, offered through 
the local health ^^partment ^ - 'i. 

Like other CFRPs, the St. Petersburg program is constantly 
attempting to work with changing and new needs of its families. In 
thewords of the staff, "We are attempting, through* CFRP, to lay . , 
the groundwork for coordinating the delivery of services to the 
poor. And we are dedicated, as a staff, to providing our families/ 
with 'skills » and knowledge necessary to become independent."" 
' ^ ' , - 
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The Jackson-Hillsdale, Michigan CFRP serves the predominantly * . 
r^ral southern Michigan counties of Jackson and Hillsdale,yi^hose 
combdLned population totals 180,445. The largest city in^^is area is 
Jackson, with a population of approximately 45,000, which is the main 
area served by CFRP. . Approximately 6.6 percent of -the families in 
Jackson • County have incomes below the poverty level, wh^le 9.0 
percent of Hillsdale County's families are below poverty level. The 
CFRP serves!' mainly young blacks and whites who have f airly J.arge 
families and -liye in densely -^kopulated neighborhoods- » " 

. ' ■ " • ■■ V " . ' - : ; ■ 

Jackson and Hi'llsdal-e industiries are largely : small Automotive 
supply plants, although recently several larger concerns have become 
part of national conglomerates. Agriculture is a major source of 
employm^ht, particularly in Hillsdale County. Lack of public 
transportation in rural areas poses some service barriers to families. 
Housing remains a critical heed of many families, although recent • 
. subsidized rural developments are drawing the "low- income ^ ppptilations . ^ 
■ Jn- facti the locatioii of s'everal units' outside td'e 'central city : " 
services area; in Jackson into suburban locations is causing a shifi 
of needs for 'these families. Education and job training remain ^ 

- problems for many families complicated by changing employment 
patterns in major Michigan 'industries and recent high iinemployment 
rates- ' ' . 

The Jackson CFRP uses a basic "task-centered" approach to 
meeting family xieeds. Families meet, with family development and 
social services staff to discuss their strengt^is and needs, set ^ 
£amily goals, and develop act'ion plans" to meet specified objectives. 

• Family profiles,, reflecting areas -of . family function and 
community interaction , become the basic instruments for assisting - • 
families to set goals, determine priorities, and evaluate family 
movement during program participation. Service coordiniators provide 

. -advice. on appropriate, referrals and^.monitdrf follow-up. activities wdth 

- family development staff ; Regular reassessments-are scheduled 
every six months, with infterim adjustments and referrals resulting 



X 



from home visits and parent education sessions'^ involving families 

and family life educators- ^ * ^ 

- ' -^j, ' ■ ' ' ' . ■" - 

The parent education component emphasizes parenting knowledge 

and skills in the total fan^Lly environment. Therefore, not only 

child growth aiid development but family interaction, community and 

social relationships, and utilization of available resources are 

stressed. Mental and physical health, nutrition, and consumer ^ j 

information are primary concerns of special programs which involve 

the Agency's Creative Environment Workshop tod community cultural 

resources. ^ 

CFRP enrollees are provided a variety of opt ions V all of which ^ 
involve parent education, including center— and home— based Head 
Start, day care, a prenatal through age 3 program, and school 
linkage programs. All children have some center-based activities, 
with parent— child interaction opportunities integrated into the 
center— based parent education ^programs. - ^. 

The prenatal through age 3 program follows a developmental model, 
based on research of Dr- Burton White's Harvard Preschool Project 
and the Brookline Early Education Proji^ct, as well as elements of 
other research and demonstration programs.* Activities begin through 
contract services with a prenatal maternal/child clinic which v 
stresses parent interaction and education, followed by a home— based 
approach in which home visitors attempt to increase involvement of 
parents with their young children , and family life educators provide 
support relationships and family life education services. 

Not only is there close liaison with school personnel in 
kindergarten entry and early elementary years, but the school 
linkage resource program offers after— school library , workshop, and V 
remedial acjiiyities.. Home visitors act as liaisons, with the children*, 
families, and ischool personnel to coord^^^ 
yities with each particular child's needs-* 

Clbsed-cifciiit TV and portable units' /combined with a family 
interaction area are used for observation. aijd role— playing activities 
for pai-ents 'and staff, and active interactions of children and . " 
families. In addition, sequential tapes are made oveir a span of 
time to. provide a record of individual child or family growth and 
movement-* . 



*For^ more inf prmat ion on. tHe . Harvard Preschool Pro j ec t contact 
Dr . Burton White , Graduate Schooir^ Education, 514 Larsen Hall , 
Appian Way, Cambridge, Massachusetts;^ 02138 - 

For more information on , the Brooklin^ Early Education Project, 
write Dr. Donald Pier son. Director, Brookline Early Education 
Project, 287 Kent Street, Brookline, ^Massachusetts 02146. \ 
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- 'CFRP staff and -parents are: also Iprovided numerous opportunities 
for participajt.ion in training and continuing education. Through 
classes and workshops (planned by Community Action Agency staff), 

.the CFRP. staff . and parents can receive academic credits from 
Michigan State University, Jackson Community College, or the Adult 
High .School of the Jackson.. Public^ Schoo)!^ Other activities with 
stfff and parents include liaison with Spring Arbor College and 

, Eastern Michigan University. • 
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The Oklahoma City and County Child and Family Resource Program 
-operates in a semi-i^ural setting of far Northeast Oklahoma City and 
County. Farm houses, livestock, and community gardens provide dramatic 
contrast to public housii^ sites and the new community health facility. 

Many varied -lifestyles and cultures comprise the CFRP target area, 
but the majority of participants in the CFRP are black families. (A ■ 
proportionate number of white and -Native American families ^ reflecting 
the demographics of the CFRP target area, also participate -^in the 
> program) . The CFRP- target area encompasses the largest V^ib&i school 
■^S^'^'^^^l^ state,. .Oklahoma County Public School District #89. - 

A strong feature of the Oklahoma City CFRP is its health component. 
The Mary Mahoney Memorial Health Center provides a variety -of 
health screening and follow-up services to CFRP families; the Oklahoma 
City Psychological and Educational Center provides speech and language" 

' development screening and follow-up laminations for CFRP children* 
and the Family Counseling ^nd Child Development Center provides " group - 
programs. for parents, > special services for children 'with special 

. needs ^ family and group counseling, and staff training. 



• . Like other , CFRPs, the Oklahoma' City CF^^^s ccmfinuihg in its 
•efforts tb facilitate a- smooth transiticJn from preschool to public 
school. Many- joint projects such as^staff. training, volunteering in 
the public school classrooms, field trips, and exchange of program 
•information characterize this component Of CFRP.' Participation by 
public school personnel on the CFRP assessment team and by CFRP 
parents as volunteejrs strengthens this component. . 
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In recent years ^. the CFRP has sponsored ^ summer program for 
kinder gartene'i^ to third graders and their patents focusing on educa- 
tional and recreational activities. The summer program is staffed by 
parent volxmteerai" social work and special education student^ and 
family advocates. Individualized classroom experiences and cdmntmity 
exploration are key features in this program, for which lunches are 
provided by the Oklahoma City. Parks and Recreation summer lunch plan. 

•At the Oklahoma City CFKP site, an outdoor recreational facility 
featuring equipment for family member-s" of age^s has been developed* ^ 

Commemorated in honor of Lyle Jones, the late Education Coordinator 
for the Community Action Program/ CFRP, the playgroxind contains both 
active and quiet play areas. Equipment for handicapped children Osuch 
as a wheel- through tungiel which has the dual purpose of manipulative 
and climbing bars to be used by", all children) is well integrated into 
the play area. A picnic table which doubles as a game table, a 
bicycle trail, climbing fort, swinging clatter bridge, tire swings,, 
jand conventional equipment enhance thisi family outdoor recreation a!rea. 

Oklahoma City also offers a CFRP intergenerational component, - * 
featuring the positive involvement of senior citizens 'with preschool 
children and family members. The goal of this component is to help 
dispel the myths that preschool cljildr en often have concerning aging 
and to give the senior citizens a positive experience in working .with 
young children. Volunteers are continually recruited from the CAP 
senior citizen program. and othiar agencies which work with older adults. 

As, with other CFRPs, the Oklahoma City program has a prenatal- 
through-age~three (P-3) component:. Three groups presently comprise 
this component : one group of expectant parents, and two group*s of 
parents with newborn to 3-year-old children . The two ^ group s with 
nejwbom to 3-year-old olilldren at^t^jS^l^ parent education 

classes four times per. month. One grijiip /i^^fenpxm^ PATTis (Parents ^ ■ • ' 
And Tiny Tots) , and is conducted by. the Rainbow Fleet of ' the Oklahoma ; 
City Arts Council under the supervision of a child development, 
consultant. The second, TIPS (Toddlers, Infarf£s, Parents Stimulation) 
meets twice each month at the -Family Coixnseling and Child Development 
Center in Oklahoma City, under the supervision of a child development ' 
specialist* Both groups receive information on educating the infant 
and toddler, and the growth and development patterns of children in 
tiie P-3 age range. Participants are grouped by the developmental age 
of their children and according to the assessed needs of the indivldxxal 
parent and chl^^^A lending library is maintained at the CFRP center 
with materials, available for loan to program. participants. Parents 
from both of the newborn— to— 3 .education conqsonents take home activity 
klt:s rtali'ored appropriately for tfie age and/or deyelopm^^ phase _pf" the 

chUd enrolled in the newborn— 16-3 component . 
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■ ^ 

Located in the extreme western s ecti on of Nebraska, *th^ Gering, 
Nebraska CFRP serves an area which is almost totally dependent o.n 
agriculture ^or its income, chiefly in the form of bean, be^t,- com, 
and alfalfa crops.. Scotts Bluff County, with a population of 35,000, 
has been the primary target area for CFRP, and includes numerous 
Mexicm/American migrant farm laborers as well as Indians (Sioux) and 
whites. Recently, many migrants have become permanent residents- and 

• Are trying to live- on wages from, seasonal work".- This)^as led to 
regxilar periods of unemployment^ when the need for support from 
resource agencies has become even more pronounced. The program was 

• enlarged to cover Kimball County (some- 45 miles distant) in 1976. 
Other than wheat farming, the area there was the site, a decade ago, 
of missile-base installations and oil drilling and exploration, both 
of which have now dwindle^^leaving limited employment opportunities. 

- As with o^hdr CF^s,, the work af the home visitor is the vital 
link between the famil%^^i|Sa the program. One key element in the 
Gering program is the frectuency of 'home visits. Home visitors encour- 
age parent participation to promote initiativ-e and leadership, so 
the family becomes a contributing member of the community. &ke - v 
other CFRPs, the Gering program has utilized home visitSs^^tensively 
as . part of its needs assessment and resource referral 'Service. The 
, six home _vlM^ors, together with the coordinators ^or resources, 
health, nua?^pn, education, and social services, hav;e assisted- 
-families in . the ^reas of hbusingy health,/sociai- servicek, employ-- ' 
ment opportunities, and tise of community resources, as well as 
child development" and parenting skills. A strong training focus 
.is on knowledge and utilization of coimnunity resources. Community 
resource visits are made by each new staff person "to resource agencies 
by. appointment t^ l^rn about their, services, describe the program, 
meet that agenda's, staff , and become familiar with the agency' s 
location and the materials it has available. 

2?e of the strongest features of the Gering CFRP has been its ' " 

utilxzation of the media_ to publicize both CFRP , aetivities and commu- 
. -aiHy^resqurces. : In addition to rdeveiopihg. both -a 'general resource 
manual which .is. regularly updated and a medical resource manual for 
all area resource personnel ,. CFRP staff have used many forms of 
media, to Inform the public of available resources. News releases are 



sent to -five area newspapers, fl^ije radio stations, and two TV stations, 
and news media personnel are visited regularly^ to keep thea informed 
of ' newsworthy activities and planned events. The CFRP resource 
• ^coordinator* moderates a weekly 30-rainute TV Program entitled "Did You 
■ ^' 'Know?*' which provides communications to families regarding child 

development ;i nutrition, etc. and informs area Residents of available 
human resources.* Staff members have also assisted with the develop- 
ment of a sound/slide program and make preseAtations on an average of 
once every two weeks to area groups interested j^c^^FRP. Numerous 
publics-service announcement CFRP "spots" have beenxaped by staff 
members for local 1^ and radio stations. Other resource coordination 
efforts have resulted in ^e organization of an Interagency Council, • 
three day care centers (in Scottsbluf f ; Gering, and Kimball), and 
^ nationally affiliated Voluntary Action Center. 

To assist parents with providing educa'^iional experiences for 
their children throughout the summer month's, the Gering CFRP operates 
two mobile toy lending libraries. These help provide children without 
toys^ the experience of having them and the responsibility of taking 
, care'^of them and learning from them, and they also assist parents 
hy providing them with educational aids that they can lise with their 
children. Throughout the rest of the year, the toymobij^es become 
. Head Start vans. The Kimball County CFRP provides a toy-3,ending 
^library during the summer months. 

The Gering CFRP has also establishec^ a working relationship with 
the public 'school system. CFRP /Head Start staff hold conferences with 
- personnel from all schools attended by children of CFRP families and 
arrange meetings with school personnel to initiate tutoring sessions 
and assist with absenteeism and learning problems of school-age CFRP 
children. Occasionally, school personnel are involved in the family 
assessment process. Parents participate in parent-teacher conf erencfes, 
. PTA or local school organization^^'^^and advisory groups. School person- 
nel assist with Head Start /CFiiP >S^pgram evaluation, participate in 
exchange center-classroom visits, and occasional joint in-service 
training. V : v ... 

The infant— toddler program is he'aded by an infant— toddler 
specialist and assistant and included home visits, parent classes, 
and use of the toymobile. ^Families with infants and toddlers ^ are 
visited at a minimum of twice monthly; there is one infant-toddler 
parent— interaction class -each month; and- during t hie summer the 
toymobile visits the family each week {alternating between checking 
out toys, and instructing parents in a family project for learning) . 
Head Start teachers, home visitors, and the infant— toddler specialist 
and assistant all participate in ^the infant-toddler program. Staff 
members 'receive ongoing training on a regular basis (at least once 
per month)- . - ^ 

Every Vattempt is made to assist all ethnic groups in the area. 
CFRP efforts to date have included assistance in organizing medical 
meetings designed to explore possible solutions to poor health 

services for Indian people and participation dLn cultural awareness 

'. . . • . . ^ 
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workshops presented to help local and resource agency personnel 
understand the cultural background of* Indians and Mexican/Americans. 
Staff members are presently participating in a NIMH grant aimed at 
iinproving human service dellLvery systems through an increased aware- ^ 
ness of cultural and ethnic traditions and value systems. 
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Located* in the south-central -^art - of North Dakota along the 
Missouri" River., the Bismarck CFRP serves an area encompassing almost 
14,000 square miles, ^ The city of Bismarck, with a populatiLon of 
approximately 50,000,^is the fastest growing city in the State and 
provides a small urban "oasis" in the midst' of largely riirai "farm 
country. The average income of families served by the Bismarck CFRP 
is less ^ than, one-third of the average income of families . living in 
Bismarck, Thus, despite the fertile soil, poverty has made its mark 
here, too, particularly on the low- income white f am±lies-whcu-r^side 
in outlying ^reas. . ^ : . . 
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The^^Bstsfaarck CFRP has an unusual adnnfoistrative arrangement, in 
that it-^ one of several early childhood ^^gr.ams administered under 
the Bismarck. Early Childhood Education Program* s umbrella. Other 
programs include the Head Start program, day care services, and a 
program for. multi-handicapped .children aged 0-8. The Bismarck staff 
feels that this structure is a strong point because all programs are ' 
under a single administration, which : allows, more funds to be spent for 
services to children.- As a result of this administrative arrangement, , 
too, a' .sizeable number of CFRP families. with handicapped --children are 
receiving services (made' possible under a grant from the U.S. Office 
of Education's Bureau of Education for the Handicapped) such as 
speech, therapy, services for children with learning disabilities and 
emotional problems, and physical therajix- 

In addition to sharing physical' facilities with the Bismarck 
public school system; the CFRP staff also maintains close contact: with " 
school system personnel. Many CFRP mental health services are provided 
through the public schools; a speech and language specialist in the 
school system works with the CFRP speech therapist; add a school, 
physical and occupational therapist assists CFRP families with 
handicapped children.- 



As with other CFRPs, assessment of the family plays a large part 
In the BECEP program. Family advocates use the following tools to 
assist families in achieving objectives and meeting identified needs: 

f * • • V . 

(1) The Resource Loosele^f Notebook provides to the family a card 
with agency referral ii^f ormation. ^ 

(2) Family counseling and prenatal counseling gives support to the 
famiiy in following through on referrals. ' 

^ (3) Supportive counseling- is. given for crisis prevention. 

Several program options which provide both center- and home- 
based experii^nces are available through BECEP, including: 

' ^.(1) Toddlers With Infants Gaining Stitnulation A program 

offering to mothers and children 0-3 , :Lnf ormation on 



child development and management, staff modeling, films, 
^discussionis, videotapes, educational activities, peer group 
activities for childir^n, support groups for parents, and 
development of observation skills for defining and inter- 
preting children's behavior and determining appropriate * 
parenting responses. Childt^n in this program are tested 
yearly for developmental lagsV ^ 

(2) Cr^tive Parenting ^ curriculum offering to parents, in a 

cla^ or group setting, information and opportunities for 
skills application and follow-up. The BECEP-designed 
curriculum for Creative Parenting includes materials, 
films, handauts, discussions, videotapes, role playing, . 
modeling, observation, .and trial^and-error activities • 

(3) Home-based Hedd Start , — -A prograff children -4 to 6 years 
^/ old who are unable to attend the center^based program. 

These children are screened for developmental levels, and 
individual, programs are,. provided through f amily: advocates' " 
home visits and the .use of , family* educators and Head Start 
teachers as resources* , • 

(4) ^ Center-based Head Sta rt 

(5) Special Needs A program available to CFRP children from 

the newborn age to 8 years old who in testing show a 
special need in emotio^l.and physical development, speech, 
hearing, or intellectual abilities. 

(6) Day Care — —A program also available to CFRP children wha 
have working or in-*training parents, or jparents who have 
extreme difficulty in child management. , Children range 

f rom 2 jto 6 years old- Summer day care includes children 
from 2 to 12 years old* 
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Like others, the Bismarck CFRP aims to integrate the family into 
the community, thus several byproducts of the program are: 

(1) A continual resource to families who have moved their* child- 
, . r en into first grade but may need periodic additional 

services or further* help in child development. 

(2) The school linkage services to the first,, second, and third 
grade teachers , which provide a sharing- of information on , 
the child's progress and adjustment with follow-up in the 
home as well as special tutors where necessary. 

^ (3) Community inter-agency meetings, which provide a chance for 
agency staff to discuss families and prevent duplication of 
< services and undue frustrations for the ^family. 

CFRP offers a complete health and nutritional program for all 
BECEP children'from the. prenatal- age througlj age 18. ' ' - 

. . - • ; • w ■ ^ ^- - 

• One interesting feature of the Bismarck ^ CFRP is'^its expansion 
of the toy lending library idea into a full-fledged^ "Lending Closet" 
for CFRP families -and" tljfe community:. In addition to toys, the Lending 
Closet also provides': 

(1) Emergency food, clothing, and other household needs 
y . ■'. . . - ^ ^ 

(2) . A, parent-^hild library including. books and pamphlets for 

va children and families . ' 

(3) A professional library for community agencies that work 
< with children and the total family unit 

- - (4) An^ aucLio-visual equipment and materials library 



> 



(5>* A replication and demonstration library for exchange of. 
information, regarding materials, . -services , speakers* ' 
groups,- etc^- ^ . ' ^ ' 

X6) .A' training reisource centfer for .CFRP and othej: community 

agencies and programs to share expertise in ^reas such as 
; early - childhood edjjcation, parent-family . eduqa^tion , and 
public school education- . - \ 

^' ' ■ ^ \ " ' 

(7) A' materials reproduction center for child development 
programs in Re^g ion VIII ' - . 

(8) An inventory and control center for BECEP supplies and 
V • " equipment i ' ^' 

(9) Educational materials^ games, and toys. ^ 
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Located in a valley in the desert, surrounded by mountains. Las 
Vegas is 'dependent upon tourism as its main source of income. - There^ 
is little industry ancf thus a dearth of employment ±n the area/ : . 

Approximately 402,000 people live in Glarie 'County, the area 
served by the Las Vegas CFRP. The population. consists- of whites, 
blacks, Latin ^ericans (Cubans, Mexicans, and Puerto lU.cans) , 
native Am^rica^rs, and Orientals (Lao t fans, and Vietnamese)-^- 

* ■ , * " 

THe Las- Vegas CFRP^ covering both -urban and rural 'areas in 
Clark County, provides needed educational, health,, ^nd supportive / ^ 
services.to identified low— income, target, families. The majority of 
the CFRP families are black, but. the, program al.so serves ^whites, \^ ' , 
Latin Americans, and native Americans. The program is made up ' 
predominantly of • single arid teen-age parents! Many CFRP parents face 
problems such as « low educational levels, lack of skills, and lack 
-of job -tra^raing, thus making suitable^ employment unavailable-. Those 
who arei able to find jobs in- the hoteJL industries find that day 
care is tremendously expensive. ^ , ^ . *^ " * 

The Las Vegas CFRP, along with the abundance of community 
resource agencies that. are included in the CFRP network,; has committed 
itself to help' CFRP families maintain and support^ t^^ ctevelbpment of 
their own children. ^ * • * ' • . ' 



. The" CFRP has been able, t'c arrange for comi>lfete eye examinations 
arid medical- and- dental screenings for all CFRP tairget age -children at 
no cost to the program. Medical screenings of a limited nature are 
provided to adults free or on a low-cost basis* ' ;^ - — ^ ■ 

In Las Vegas, the family 'assessment process Involves two 
assessment teams. The first team, includes the i family,. 'the specialist 
from each CFRP component,"^ the CFRP- home visitor, 'and the; program 
directory who , discus s* each individual family^ s. strengths , needs , 
and goals ^. The second team meetsj on a quarterly basis ^d incluHes 
parents, representatives from other organizations and community - 
agencies-^ and CFRP/Head Start staff* At these meetings, gaps in 
existing services aire di-scussed and other services are. explained. . " - 



Although a reassessment .of families and resetting of goals is scheduled 
every three- months^ the CFRP a3Lso assist^ families in reassessing 
their situations more frequently, as needed . ■ . \' 

. Each year the final meeting of tTafe/'Igjlarterly a^ 
with a large local conference, so that representatives of public and 
private agencies can meet. with parents to evaluate past and current 
services-, discuss future plans, and set priorities for new services. - 

Like other CFRPs, Las Vegas has a prenatal-to-age-3 program with 
activities modeled on the work of Drs. Burton White and J. Ronald Lally* 
Six traliied CFRP home visitors majce biweekly visits to CFRP families 
to inform them of new resources, etc. to use in working with their 
children. . ' During alternate weeks, parents are involved in center- 
, based activities which follow up on and reinforce their home visit. 
Tliey participate in workshops and receive additional information 
on early childhood development, health, nutrition, prenatal care, 
family planning, social services, and family counseling. ^ 

Activities are also set. up to aqcommodate special interest groups, 
e.g. , teen parents and- parents with teenage clj;ildren. Parents 
participate in workshops where they learn to utilize everyday items 
in the home to make enioyable and educational toys for tiieir children. 

The CFRP' s preschool-school linkage component "is designed to 
ensnrk a smooth transition for children from preschool to- the early 
el^entary school grades. Due to the integration effort in the 
Las Vegas area, fo.rmer CFRP/Head Start children: aged K- 3 - are enrolled 
in. more than 5G of the county's elementary schools. Studies of 
considerations^involved in a smooth transition of preschool children 
into elementary grades resulted iiqi the development of a "Follow- 
Through Evaluation Topi." : This tool is basically an attitudinal ' . ^ 
assessment, intended to reflect progression or regression the child 
might exhibit after leaving Head Start.' The education specialist holds 
a conference with school personnel , to ensure correct usage of the 
topi. 'This follow- through assessment has been completed^- for the CFRP 
and former Head Start children enrolled in kindergarten classes 
throughout the county. Ihe pa;rents and, education specialist receive 
a copy of the tool each time one is compJLeted by the teacher^ 

'* * " " ^ ' ■ . * ■ ■ ' 

In conjunction with tracking the continuing • progress of CFRP 
children enrolled, in grades K through 3^ the home visitors encourage 
parent involvement in the local PTAs and parent-teacher conferences. 
A Preschopl-School Linkage Advisory Board, consisting of ^public 
school personnel and representatives^ from the community ahd/^ the CFRP, 
is being formulated. Joint workshops with staff, parents, and 
school personnel have been planned. All staff and parents will be 
trained in the following 'areas to assure a more positive relationship 
between .CFRP families and the public schools: ' . ' ^ 



(1) 'Role and responsibilities of the elementary school teacher. 

.■ / /■ . - ■ ' " ■:' ' ' - - " . 

. -fC 2) s Knowledge of the school district's, administrative structure, 

■ .• • : . ^ ■ ' ; . - . ■ "". 

(3) Knowledge of available support services and how to obtain 

additional needed services- 

- _ .': . • ' " ■ ■ * ■ . . •■ ' . 

; (4) Goals of elementary schools* ' . 

' ' *• . . . ^ . . . , . ' " . 

' ■ - ■ • ■ ' 

(5) RecordkeeRiag and reporting systems* used^ by elementary 

schools. 

- ■ (6) Knowledge of the law regarding school records. and procedures . 
for reviewing records • 

■ ■ ' ■ * . * '■■,"■*". 

The CFRP is in the process of developing "Learning Kits" to be 
left in the homes on a biweekly basis . The. learning kit concept, has 
two focjjtses: one, on. the development of a positive seif-concept in 
parents, including improving the quality of parent-child relationships 
through using constructive and effective techniques when working with 
parents; and the second, related to^ practical tasks which motivate / 
parents to teach and help parents learn effective methods of teaching 
basic skills to their young children- ,The kits are being «leveloped 
sequentially based on the ages of the * children in the program and 
contain a rationale, objectives, list of skills being taught, materials, 
^d a complete set of written instructions, to -help parents learn that 
they can be effective teachers of their children • 



The CFRP operates a fully equipped resource center ("lending 
library") from which the parents, staff, and community respurce; 
people may check out available materials for a 2-wieek periods The 
resource centner provides: (1) a parent-child library, including bookis 
and pamphlets for children and families; (2) educa;tiorial toys and / 
piizzles for infants, toddlers, and"". preschool-^age children; and .(3) 
resource books and materials that can be used by staff, parent sv -and 
"community agencies, \ ; • ' ' v 

CFKP|parents and staff are provided numerous opportunities, for 
participaxion ;in tr:aining and continuing education through a series of 
classes and workshops offered by the ptibli'^c school system, the community 
college, and the^^University of Nevada at Las Vegas. ^ 

Home visitors undergo continuous and ongoing training to assist- 
them in identifying and assessing the educational needs of CFRP child- 
ren and helping parents interact with their children in developing 
basic skills! 

The Las Vegas CFKP also, has 3 parent cooperative which is planning 
to initiate a "Swap Meet" where; i^arents will gather to -exchange clothing, 
toys, and other i,tems that they have made. ' ' . . ^ ' 
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Project Title; 'Child and Family ACYFrRegional Off ice (Region X) : 

'^ Resource Pxbgram- Administration for Children^ 

, ■/ ■ ■ '■ Mid-Willamette ''^ Youth and Families ' 

' y — " . ' Valley Conninmity ' Department of Health, " ' 

V ' Action Agency ' ' Education, and Welfare 

' '. . - - ; 2455 Franzeri r MS ' #622, Arcade Plaza Building 

' Street, N. E. 1321 Second Avenue 

V. Sal«tt, Oregon ^^^^^^ 

i * ■ -97301 . (206) 442-0482 - - * 

' Thone: . (503); 581-1152 : , - 
'Project Director: Ms. Judy Cooper^ 

; This urban' CFKP is located in Salem, Oregon, the capitol.- of 
.Oregon. Residents -of the area are predominantly white and generally 
find employment in State government or agriculture. Despite these 
two large :industries, however, there are a sizeable number of low- 
income families^ in Salem, faced with, problems of unemployment ^ox only 
seasonal employment, lack of low-cost health facilities , low educa- 
tionai xevels;, and slngle-parent^ - - 

: The> Salem program has fully integrated Head Start and CFRP, so 
that all enrolled families receive CFRP services in a single, compre- 
hensive program. - . j ' - - 

The j^imary local goal of the Salem program is to help each 
family develop to its^potential as. an-^.fective child-rearing unit. 
.Emphasis in contacts^' with families is placed on individ:iral responsi- 
bility and human growth: People can learn to take responsibility for 
their action© -when; choices are not only understood but internalized v 
and support is available. - ' 

The key ."to this in-depth approach is the motivating role of the 
-family advocate. The advocate serves a complex rble as a family 
edx;cator/counselor, working with tlie family and community to provide 
for, infernal and external support systems to enhance the family 
environment for children. - - 



In the Salem CFRP, families, CFRP staff, and coimnunity prof es- 
sionals (when needed) meet annually for a dynamic process called 
Family Action Planning. Families ^may ask \f or additional meetings as 
necessary. Agreements detailing plans made at these meetings are 
signed by both CFRP staff and family members, to show commitment on 
bqth parts to carry out proposed plans. Evaluation of services received 
is a part of all meetings after the first one, so that staff can 
continually be aware of. strengths and. weaknesses in the CFRP^resou-rce * 
network, as well as .family reactions to services provided. ' The Family 
Action Plan, (FAP) is reviewed by staff quarterly for progress . • 



.iducation services for children'^in Salem's CFRP not only provide" 
Head Start classes for 3-, 4^r, and S^year-olds, but also playgroups 
for toddrers (age 1-2) and' tots -(age" 2- These playgroups ^i^ a 

.lab experience for parent^ch^ as a leamin|; experxence 

for parents as wiell as a social ^expe^^^ for childrdSn* 

Salem CFRP- parents are given a variety of options for parent 
training." Home-based parent training can be delivered on a regular 
basis by the family advocate using locally -developed curriculxim^^ 
materials and the individual Family Action Pian. This option is for ^ 
parents who are not ready for group experience or have schedule ; 
conflicts. . ^-^^ - - 

^ The group parent • training options use core curriculum with the 
added benefits of providing a mutual support group and increased 
opportunities to share with and gain experience from other adults. 
Adult-child. interaction in a' group setting is a primary mode of 
training^! ; ■' ■ 

Salem CFHP * s . drop-in child care center and the program's / 
transportation system are necessary parts in making this * family— * • 
fo.cuseid program work. Another vital ingredient is the especially t good 
relationship between CFRP ^and -the *Salem Schbol District . Participa- ^ 
tive' management as a s.ystem at work in Salem has kept GFRP staff ; 
turnover to a minimum anid led to •positive -staff communication . 

• ^ /Salem .eFRP staff *ai^^ has provided, .training within .t^e region,; • 
Sjtate , and: f^onrr^ii-n-f t-y "on working ef f ectiyely . ^with parents and- co mrnnri i^ ' 
cation skills. ,Als;o . of interest in the prof essiqnal^ community is a 
play therapy group for children" whd "have dif f icxxlty wor^ng through 
stages ' of embltiipnal development . > } 
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S tanislaus Coiinty 
Department of 
/Education 
Child and Family 

Resource Program 
801 County Center 

_ III Court 
Modesto, 
' Calif orfcia' 95355 
(209) 526-6575'^ 
Mr* Lee Brooks 
Mr:. Hal 

DeArmohd • 



-ACYF Regional Office (IMPP):. 
Administration for Children, 

Youth and Families 
Department of Health, 

Education, and Welfare 
Indian and Migrant Program 

Division 
P.O. Box 1182 
^ Washington, D.C. 20013 ^ 
" ' (202) 755^8065 - 



-This CFRP is a : rural, migrant, jjrogram iSirJiose families depend 
: tot^ly on incomes from harvesting crops • Modesto:, with a population 
of ^Sb,000, is. the largest city in this predominantly rural county, 
which ranks, sixth in the U.S. iai crbp ■productipn. 
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- Ethnic minorities comj^rise about 20 percent of the county*s " 
population^, with the Spanish-sumamed accounting for .16 percent. 
Unemployment fluctuates 'fxom 8 to 16, percent and^ usually more than 
twice "the national average during the nonharvest season. In late 1976, 
nearly "20 percent of the county residents received welfare cash grants! 
.' ■ ' ' ■' . 

,Over 14,000 farmworkers can be. found in Stanislaus County during 
the p^ak harvest season of June,: Is to October 15. The number of 
permanent farmworkers is estimated to be 6,700. They are concentrated 
mainly in the.W.estley and Patterson iarm Tabor centers whe^e the'CFRP 
is located. 1 * ' ' 

Patterson and Westleiy are small agricultural towns whose only 
industry is seasonal crops. Approximately 94 percent (in the Westley 
area) and, 50 percent, (in the Patterson area) of families with school 
children have Spanish surnames . The CFRP serves only migrant and 
seasonal farmworkers and their children , many of whom live in subsi- 
dized farm la,bor housing. 

; In addition to a high ~ fate of unCTiployment, farmworker families 
-generally face problems such a.s inadequsite- and expensive housing, 
:lack of health insuraijce and sick- leave , low wages , inadequate day 
4=are programs, and societal isblatibn. ^ . . ■ ^ 



/ v. The XTFRP is attempting to cope with these and other problems ' 
.^faced. by- its families and . their children. One of the- program* s 
' Strongest components is its provision of pro_grams for children 
; ranging in age from infants to 12 years of age. In recognition of the 
^^ong working liours ' that migrant farmworkers must spend in the fields, 

.^he CFRP operates a center ^or infants (aged 6 weeks to 2 years) , 
, which provides child, care services. ^In" additi'On, a* comprehensive 

child deyelopment day care program is available for toddlers and 
, . preschoolers, from 3 to 7 months per year, "8 to 12 hours per day. 
. This program includes classroom instruction; -medical, dental, and mental 
health services; social services; pa^fent -programs; and- staff develop-, 
ment programs. Older s_chool-aga children^lso have an opportunity to 
participate in a variety of , after-school recreation programs. ' . » 

The Modesto CFRP also pays special attention to the area of 
•preschool-schobl linkages. . Mandates for preschool-schobl coordination 
are a part of the Riles Early Childhood .Program which -is functioning 
in. all schools which CFRP children attend. The CFRP has thus been ' 
able to build on existing programs and develop a linkage program • 
which includes Joint prescliobl-school pre-service and in- service v ' 

training, exchange of student records, .and oppontuhities for " 
temporary teacher exchange between the school and. preschool programs. . 

In^ addition, a family resource center has recently been opened 
at tKe WestlBy site and .is .rapidly becoming. a focal point of community 
'interest;. Services offered in the center' include: parent education, 
a reading room, a small library with bilingual, reading matferials, 

adult English As' a Second -Language classes, opportunities to meet 
and speak with representatives of service agencies, and a f till range 
of varied services for family members of all ages. 



■ , As in other CFRPs, parents are playing an active role in the 
program.' In addition to assisting with local program decisions, they 
have also made' several j^esentat^ions about program activities at both 
local and regional meetings. V 
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